
FAIRFIELD TOWNSHIP COMPLAINT FORM 

 
Date:  ___________________________ Time: ______________________  

Received by:_________________________________________________________ 

Person Reporting:__________________________ Phone:____________________ 

Address: __________________________________________________________ 

  __________________________________________________________ 

Signature: __________________________________________________________ 

Complaint:__________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Location of problem:__________________________________________________ 

Address: __________________________________________________________ 

Owner: ____________________________ Phone: ______________________ 

Tax ID Number: ______________________________________________________ 

Disposition of problem:________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 


